Use of stent assisted coiling of intracranial aneurysms has shown a recent increase. Despite technical improvement and accumulated clinical experiences, due to insufficient study data, debate over short and long term durability and associated complication has continued.
INTRODUCTION
However, as a new device, study on short-and long-term effects of the NFS on cerebral vasculature is limited. In particular, there is limited data documenting the rate of complication in stent-assisted coiling in ruptured aneurysms.
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CASE REPORT
A 43-year-old female patient who presented with subarachnoid hemorrhage (SAH) was admitted in Hunt and Hess Grade II. Findings on the initial computed tomography (CT) scan of the brain showed significant subarachnoid hemorrhage surrounding the basal cistern and interhemispheric fissure. Findings on cerebral angiography revealed a small aneurysm of the left anterior communicating artery (Acom) (Fig.   1A ). Because the size of the aneurysm was small, and the dome and neck ratio was less than 2.0, we decided to deploy a stent prior to coil embolization.
Preoperative antiplatelet treatment was not considered. not expanded properly (Fig. 1B ).
However, under this condition, distal flow remained stable without any remarkable change (Fig. 1C ).
After stent placement, coil embolization was performed through a microcatheter (Excelsior SL-10;
Boston Scientific/Target Therapeutics) located in the aneurysm through the interstices of the stent, using detachable coils. An unsubtracted image showed the stent and coil in place (Fig. 1D ). The distal markers did not expand properly during coil embolization;
however, we observed unexpected expansion of the distal marker on angiography when the last coil was completed (Fig. 1E ). Even before performing any necessary procedures, self-expansion phenomenon was observed, and, after performance of distal subtracted angiography, distal flow was in good preservation, and the shape of the coil was not distorted.
The patient was discharged from the hospital 14 days after admission without any neurologic deficit. hemorrhage is still open to discussion. 12) In a large study reported by Tähtinen et al., 10) 61 patients presented with ruptured wide-necked aneurysms. The overall complication rate was 21%, which was thought to be associated with the procedure. Benitez et al. Solutions for unexpanded stent problems are limited.
Expansion of a stent strut is impossible using a balloon system because the distal marker still blocks the space for passage of a balloon guiding catheter.
Waiting until self expansion of the stent marker is another option under the condition that distal blood flow is maintained. Treatment with heparin can be considered when distal blood flow is compromised or when there is a high risk of thrombogenic events. In the case of total occlusion of the parent artery, catastrophic consequences may occur, therefore, stent removal is inevitable.
More reports suggesting solutions for these problems and modification of the stent technique will be needed in the future.
CONCLUSION
NFS-assisted coiling is an important addition to the devices used in endovascular treatment of wide-necked aneurysms. In most cases, this phenomenon represents a rare event and is not predictable. However, when handling stents, interventionists should always bear in mind this unpredictable phenomenon of none or delayed expansion and it is also needed in such situations in order to establish optimal treatment guidelines.
